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Infants with Down syndrome often present with a
familiar orofacial disorder which exists at birth or
becomes more pronounced by the end of the first
year. The primary pathology includes hypotonicity
of the perioral muscles, lips, and masticatory
muscles and a protruding tongue, later followed by
active tongue protrusion. This results in problems
with sucking, swallowing, drooling and dentition.
Early intervention methods employing the com
bination of Castlllo-Morales Manual Orofaclal
Therapy and his specially designed palatal plate,
can improve orofacial function, facial appearance
and prevent secondary conditions like
pseudoprognathism, dental diseases, malocclu
sions, open mouth habit and pseudomacroglossla.
This retrospective study examines the outcome
of therapy, as prescribed by Castillo-Morales, in 39
children with Down syndrome. Normally, the aver
age age to begin oral therapy is between six to eight
months. The children were treated with the Castillo
Morales Manual Orofacial Therapy and his palatal
plate for an average of 17.9 months. In this study,
clinical evaluations at the beginning.and the end of
therapy focused only on open mouth posture and
tongue protrusion. In addition, the direct stimulat
ing effect of the palatal plate on tongue protrusion
was evaluated. Significant positive results were
observed In all three areas.
INTRODUCTION

The orofacial morphology and associate motor dys
function found in newborns wi1h Down syndrome have a
significant impact on the eventual facial appearance and
resulting oromotor problems that these children experi
ence as they mature. Abnormalities in the oral-muscula
ture can result in an open mouth habit and inappropriate
intraoral air pressures. Proper intraoral air pressure is
necessary for the coordination of velar movements with
the lips and cheeks for speech articulation.
Mouthbreathing is associated with an increased inci
dence of respiratory infections.

The characteristic oral pathology of infants with Down
syndrome (Castillo-Morales, 1982; Castillo-Morales,
1985) includes open mouth breathing and hypotonicity
of the tongue, resulting in tongue protrusion (Figs. 1 & 2).

Fig 1. Twelve-ntonth-oldboywitflDown.sy,uJrome. Hypo tonic
tongue protrudes oritside the lip. Everted lower lip.
The tongue is often actively protruding during the infant's
first year of development, noted particularly when crawl
ing begins. Both factors give the impression of
macroglossia, but in fact the tongue size is not in
creased. The tongue can easily be retracted into the oral
cavity. The musculature of the tongue is not hypertro
phied and the tissue consistency is not augmented, as
occurs in primary macroglossia syndromes such as
Beckwith-Wiedemann or EMG (Exomphalos
Macroglossia-Gigantism) syndrome (Fig. 3).
This retrospective study was designed to determine
whether the Castillo-Morales Manual Orofacial Therapy,
including his special palatal plate inserts, can improve
mouth closure and tongue protrusion commonly seen in
infants with Down syndrome. The ultimate goal of this
type of therapy in children with Down syndrome is to

